The most challenging mission of medical personnel today is quality assurance in health care. To meet this challenge, the essential elements of a six-phase system for total quality control for the medical laboratory are outlined under the headings of design control, incoming material control, process control, output control, reliability control, and special verification studies. Review of existing goals and activities of programs related to this mission indicates both problems and rich opportunities for individual laboratory professionals and their organizations. For effective implementation of this mission, the laboratory professionals will have to create the atmosphere of a coilegium where all interested scientists communicate across disciplines to eliminate the systematic biases and improve the accuracy, precision, and specificity of clinical laboratory measuring systems, to assure medically meaningful and useful assay results for the broad spectrum of health care that is necessary for the well, the near-well, and the sick.
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Why Quality Assurance Mission?
The greatest challenge to medical personnel today is quality assurance in health care. The impetus of consumerism demands that laboratory professionals as individuals-and collectively as organizationsreconsider the priorities for the usual general missions of their organizations.
Service to the members, representing the profession, and strengthening the profession itself are definitely self-serving missions and have been the ones emphasized by most organizations. The time has come to give the quality-assurance mission top priority and emphasize the mission of service to the public by developing mechanisms of direct service.
For implementation, a mission plan must be outlined that defines major problems and opportunities involved, goals and objectives for specific activities, strategies necessary, and the various "yardsticks" to assure effective spending of resources for these activities.
From experiences gained in applying quality-control engineering in other industries have evolved the principles of quality control (1) . In the past 20 years some of these principles have been popularized and applied to the medical laboratory by individual laboratorians, professional associations, or government regulations-popularized sometimes to the extent of overemphasizing one principle (e.g., quality-control charts) to the detriment of other essential principles for a good quality-control system. This provides the opportunity to define a total quality-control system for the medical laboratory.
The Mission Plan
The quality-assurance mission can be met by an effective plan for total quality control for the medical laboratory ( Table  1 ). The plan should integrate the quality development, quality maintenance, and improvement effects of various individuals within a laboratory to enable the most economical production of services, to allow for the full satisfaction of the physician-consumer and the patient.
For this six-phase system, the term "quality" does not have to mean (as in the popular sense) "best", but could mean "best for certain patient conditions"; i.e., the actual end-use of the laboratory result by the physician to solve the health-care problem and its Phase Il-Specimen Control
The specimen from the patient is a raw material that must also be controlled.
A laboratory should define for its collection operation the relationship of time and meals to the specimen being drawn and the position of the patient during the collection because interpretation of some results are affected by the position of the patient.
Shouldn't this information be included on the report form? The maximum tourniquet time must be well defined, to prevent effect upon certain constituents.
And (Table 3) . Second, the survey report returned to the laboratory allows the director to compare the laboratory's results to that of peer laboratories using the same assay measurement system, as well as to a selected comparison method.
A third benefit is that the relative value of a particular medical device for determining a constituent may be indicated, for example, determination of the relative density of urines. The inter-laboratory variability among laboratories that use the refractometer is far less than among those that use the urinometer float (Figure 2 ). In the Survey Programs, most labo- The CAP Survey data in Table 9 demonstrate that the short-term precision being attained within laboratories for certain methods has improved.
Laboratorians now have the opportunity to Table 11 . 
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